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Surveyor: Nm ASSIG,;Nli‘ E\:N;‘ l& * Date/ Time: 1/\ }
chistcredinMerimcn

Pre-assign / CCU / FTE

(v (W 2T

e OYUY (f\*

Insured Vehicle No. Claim No.
‘ Name of Insured Policy No.
Insured Tel No. HP: N Make / Model
Excess Sec I :S$ D.O.m‘%‘s Place of Accident ;
Is driver the owner? ( YES / NO ) Nature of Accident :
1f NO, Driver Name / Age : OI GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
[ EAL) N —
v\
INSRS: s INSRS: INSRS: INSRS:
L WSP: WSP: WSP: WSP:
Tel : \Mﬂ WB ] Tel : E Tel : i Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
AU 977 PR [%Zoa L ’Lh% Linashk= 100 b g ISTAGE DATE /PIC
| ’\U \J U’&\ FNW vV T UL i L TR Non-Reporting Itr (1st):
e eesdientd ot a4 o) A o [Non-Reporting tr (2nd):
N WRIVY 8V 4 \ e LWY‘D Non-Reporting Itr (Final):
Notification Itr (if non-pickup):
Call OL
After call ltr to OI:
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup) |
After call Itr to Ol:
! Authorisation To Act:
Release Voucher:
Final Repair Bill: ]
™ Car Rental Invoice: [7
Towing Invoice [__l I;]
LTA/GIA: [ ]
Medical Bill: ]
PIR: 1 [
Mandate/Reject Instruction: L_] ;]:
LOD C 1 [ ]
& Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: I i
Others: L1 [ 1
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Emai]jl_i___] %_l;_]i
FINAL SETTLEMENT  Date/Time: Confirm with Emaill___| call |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia:
Repair Cost: S$
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ (3 X days)
Loss of Income (LOI): S$ ($ X days)
LORonly ] Louonly [_JLOR+LOU [ Jror+vroi[__] [Tickonly one]
GIA/LTA Search S$
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S$ 3) Survey fee:
Total: S§ Global Sum S§:
FINAL PAYMENT Date/Time: Confirm with: Emaill___| canl_]
Payee 1. S$ Name 1:
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A) _ |SS Name 3:
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REF:
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W

From Date
Estimated Cost:

oD /ATPY WS / TP RES / OD RES / EVA / INV [ MV
\ S
PA F300Y
\Ch
Jc Jn Pesomot

To Inspect Vehicle No:
at Workshop m/s
of

Insured

Palicy No

Claims No.
Excess:

Sum Insured:

(Client's Record)
Make of Veh:

lpn—laovn

Remark: The veh had commenced its
repair at the time of inspection.

(Policy Condition)

Bal. or Market Value:

]

‘\}L\’

GNMENT

1220

gymdwﬁ

NIS | OIS

4
(

PE3C

IDAC Accident Rport: Consistent? : Yes or No
GIA | PR Seen: Consistent? : Yes or No
Est. Repairs:  days Res.: Yes or No
Lum Sur: % 3 Val: Yes or No
CA | REV | REP. | 24HRS

Date: Person Contacted:

Vehicle; IN/OUT

L PAFFOL e Y P/

Type: M.Car | M.Cycle I@}I Van [ Lorry [ Taxi | Prime Mover /

Truck [ Trailer or

Make: T°d’ < C‘,o)% e " 4 097
Golour AIC:  Insured/ Std [ NI I NA
Sp.Reading 22872 T/Radio: Insured | St/ NI/ NA
Eng/No: b o | :

CMNo: —ST C?EF{}(S’/@ é 0700 9’6 ‘f

Gen. Cond: @djod / Fair | Poor | Burnt

Steering: In§:rl Jammed / Leaked / Burnt or

Brake: Ifforder | Jammed / Leaked / Burnt or

Modi : ﬁklm | STD AIRim or,

ZL{ }° ’C/} / 5 .
el Qe A

Tyre Size: F:
R:

N

_ /B})DUN | EXNOVA / GY [ FS [ LIZA | MIC | OHTSU / PIR / SUMI /

TOYO/ YOKO or

Eront Rear

RiBal. i RIBal.

LBal. 7_ —é‘: i LBa. “
DA v fal e D.0. ’(ZJV v
'Survey held at a ( [7\ Lrs

Des. of Damages : Frt | Rear / OIS I@ HJIC | Rooftop or

The uic | Chassls frame | Body Structure affected due to collisnon

Date /Time |  Action / Instruction

Date/Time, File Pass 107

Preli. Report

1) : Final Report

-
i

| Date/Time, File Return (0?

2)

Report Format :
Lump Sum /LB.I: (§

Add Fee:

e - — S § IESEEE SR RS i

.
SRR 2 -

Days Of Repair:

Resurvey No. of Trip: Survey Fee:
Transportation:
-Site Insp  ($ ) .S +RS.__Sl
l:]: Interview (% ) Photos
E'Tech fnvs ($ ) Cithers
E Weekend ($ o ) i



Annex A

Transaction ref 20181013090011370730

The owner and vehicle particulars for Vehicle No. PC2540P as at 13 Oct 2018 are as follows:

YO 9o 1 Ov Ch L B9 g

=

12.
13.
14.
15.
16.
17.
18.
19.
20.
21,
22.
23.

25.
26.

Name

Identification No. Type
Identification No.
Country/Region

Vehicle No.

Previous Vehicle No.
Effective Date of Ownership
Original Registration Date
First Registration Date
Vehicle Type

Vehicle Scheme
Attachment |
Attachment 2
Attachment 3

Vehicle Make
Vehicle Model

Year of Manufacture
Primary Colour
Secondary Colour
Passenger Capacity
Chassis/Trailer Chassis No.
Propellant

Engine No./Motor No.

Engine Capacity(cc)/Power Rating(kW)

Maximum Power Output(kW/bhp)
Unladen Weight(kg)

: READY.GO TRADING

: Business
: 52974672K

: PC2540P

: 13 Oct 2018
:30 Apr 2014
:30 Apr 2014

: Z20 - Private Hire (Chauffeur)
Bus/Coach/Minibus

- Public Service Vehicle (Others)
- Air-Conditioned

: TOYOTA

: COASTER 23 SEATER ABS
:2014

: White

223

: JTGEP538106000864 / -
: Diesel

: NO4CUH17652 / -

- 4009 / -

e

: 3760



